GEORGIA DEPARTMENTOF HUMAN RESOURCES
APPLICATION FOR RECORDS RETENTION SCHEDULE OFFICE OF ADMINISTRATIVE SERVICES
RECORDSMANAGEMENT UNIT

For instructions on completing this form contact DHR Records Management Unit, 47 Trinity Avenue, Atlanta, Georgia
30334. Phone - (404) 6564976 GIST: 221-4883

DHR T GEORGIA DEPARTMENT OF HUMAN RESOURCES ot ARCHIVES AND HISTORY
Application Date - Division of Physical Health TIPPTEEHETREEE
Emergency and Environmental Health Unit
August 7, 1980 618 Ponce de Leon Avenue, N. E. 80 3‘ Lj
Application Number Atlanta Georgia 30308 Dats Recenvgad Date Complated
DHR 80-22 ’ AUG 1 © 1980 AU 25 1980
2. Person to Contact _ Working Title Teiephone Number
Miss Joyce Gandy Secretary/Typist 894-5170

3. Actior: Requested
a. Kl Establish Retention Schedule; record will continue to accumulate.
b. [0 Dispose Of present sccumulation; no further saccumaulation anticipstsd,

c. OAmend Appiication NO. Check One: [J Change; [ Supercede; O Void
4. Detssof Series new progr Records Series Title ffollowed by title used In office; if different)
Earliest Latest Emergency Health
July, 1980 |to present Medical First Responder Service License Files
6. Diviuonand Office Function What is the function of the Division snd the Oftice inwhich this record wries is created?

The Division of Physical Health, through the leadership of the Director, is responsible for the administration, direction, and coordination of the
physical health programs throughout Georgia. This is accomplished by the establishment of health standards for business, housing, and field opera-
tions; the improvement of the physical and dental health of adults and children; the diagnosis a1 d coatrol of diseases; the monitoring of
supplies of drinking water; and the daily State-wide program of registration, statistical coding, certification, and preservation of certificates for
births, marriages, divorces, annulments of marriage, and deaths that occur each year in the State.

Documents relating to: authorizing qualified Emergency Medical Technicians to render patient care
which has been legally approved for their level of training.
Included are:

form (Application for Medica 1 First Responder) “which shows type of license applied for (new, renewal, government, nongovernmental),
name and address of service, proposed date for beginning operation, vehicles location, name of owner and name of authorized agent, and ad-
dresses, descriptions of training and experience, description of applicant identification (color scheme, insigna, monogram, or other), name and

0
- . N . L ;
One to six monthsold —_—~_ - Seventotwelvemontrsold___ " ;  Thirteen to twenty-four months old . —— _ _: (Lf(’rm :;003'
1cense).
twenty-fivemonthsend older ——— ? New program ’ -
9. Annusl Rate of Accumulation or Records
Latter-size drawers ————_ ; Legalsize dmu; : Shelves ——— ; Other {Sescity) new program

Form 4698 (7-78)




YES| inthe prosar ooiumn)

NO | 10. Questionnaire (Plxe an X" 1
-
a. isthis the officia! copy OF the ssries? '
X If not, whare s it? !
b Does the serias contsin confidentisl informatien requiring security handling? if yes, cite law or regulation. i
X ' H
p. < c. s this a vital record? |
x d. Does this series have historical Or long arm research value? |
a Whenont OF two documentsinthe file make it necesssry {0 keep the entire file for a long period, could thess documents '
X be scheduled ssparately?
x f. isthe informationcontained inthis series ever published? If yes, sttach copy.
©. s the informstion containad in this mries ever analyzed and/or recorded in a summarized report?
X Ifyes, attach cOpyY.
h. Isthers aduplication of this series inyour office, Or in another office or sgency?
X If yeos, where?
< 1. s this mries for @ major portion of it} regularly microfilimed?
X

11. Retantion Requirsmants The following requires the series to be kept:

8. Stste Law years. d. Audit period years.
b. Strtuts of limitstion years. 6. Administrative need 1 years.
¢ Fedaral law years. f. Fedpnl retention instructions years.
Attach COpy O excerpt (F taws or reguistions. Explein sdministrative need,
12. Approved Disposition lnstnmipm This agency ncommends thet the file series be cut off at the and of sach:
Tl celender Year; O Fiscal Year; £lOther then,

O Hold in the current files srea _ menth(s} year{s); then

3 Transter to local holding area; hoid year(s); then
O Transfer to State iocords Canter; hold year(s); then - -

... Destroy '
" O Transter to State Archives: for pomunent rnantkn
£ Other (Specity)

Upon termination of Medical First Responder License, place all papers for

organlzatlon

o

in the inactive file; cut off inactive file at end of each fiscal year; In-current
files area 1 year; then destroy.
v {
_Thmhsimﬁidns@pﬁlv to all prior and future accumulatiens of the series. “ o :
‘ Agancy HaadlDeugme {Sognatun) - - T Date Recorm Management Offncar !Slynature) t | Date
‘ny,,u )dém/ '3/7150 /LM(/-&Z’J 0. W 2/1/$0
/ ! . : o ' ' lizabeth W. Crank, CRM -
R ¢ [ State Records Committes ISIgnatun} Date
Reoommndntlominp‘r.gnph
12arn .pprond Stuate Auditor/Designes ﬂ
(M disapproved, attach letter M‘ﬁ
of explenation.) &mt%mlm:igneo 5/ f -5
Attorney General/Designes ?/ 72)
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